: )37 L

UNITED STATES OMB APPROVAL
Fo R M D SECURITIES AND EXCHANGE COM I B Number: 3235-0076
Washington, D.C. 20549

FORMD | | //////////////////////////////////////////

NOTICE OF SALE OF SEL CEQNLY ] NLYS _
PURSUANT TO REGULATION wu,
SECTION 4(6), AND/OR y TECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | Azf RECENjED B
Name of Offering  {[] check if this is an amendment and name has changed, and indicate change.)
12.5% Series A Cumulative Non-Voting Preferred Shares /< JAN 1 7 2007\\

Filing Under {Check box(es) that apply); [} Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [/} New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the inlormatien requested about the issuer

Namc of Issuer | |:] check if this is an amendment and name has changed, and indicate change.)

Fairfield Greenery REIT .

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c¢/o Fairfield Residential LLC, 5510 Morehouse Drive, Suite 200, San Diego, CA 92121 858-457-2123

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Investing in and acquiring, holding, managing, administering, controlling and disposing of property, including, without fimitation or obligation,
engaging in business as a Real Estate Investment Trust under the Internal Revenue Code of 1986, as amended.

Type of Business Organization /

[7] corporation [J Vimited parinership, already formed other {please specify):

{7 business trust [] ‘imited partnership, to be formed Real Estate nvestmant Trust N PROC ESSED

kY
Month Year U
Actual or Estimated Date of Incorporation or Organization: [ [§] [GI&] [AActwal ] Estimated JAN
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) \ 2 3 2007
CN for Canada; FN for other foreign jurisdiction) MO

GENERAL INSTRUCTIONS THOMSON
Federal: FINANCIAL

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be (iled no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlier of the datc it is reccived by the SEC at the address given below or, if reccived at that address after the datc on
which it is due, on the date it was matled by United States registered or certified mail 10 that address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures,

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing #ee: There is no federal filing ftee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

"ATTENTION
Failure to lile notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
approgriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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Enter the information requested for the following:

Each praomoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 14% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

ach general and managing partner of partnership issuers, ~

Check Box(es) that Apply: [[] Promoter [/] Beneficial Owner [] Exccwiive Officer  [] Director |_—__| General and/or

Managing Partner

Full Name (L.ast name [irst, it individual)
Fairfield-MN Services Residential Properties Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner Executive Officer  [] Director [J General and/or

Managing Partner

Full Name (Last name first, il individual)
Christpoher E. Hashioka

Business or Residence Address  {Number and Street, City. State, Zip Code)
5510 Merehouse Drive, Suite 200, San Diego, CA 92121

Check Box{es) that Apply: [} Promoter  [] Rencficial Owner  [/] Executive Officer  [] Director 7] General andfor

Managing Pariner

Full Name (Last name first, if individual}

Gregory R. Pinkalla

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Premoter [ Beneficial Owner  [/] Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual}

James Hribar

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner  [7] Executive Officer [/ Director [ General and/for

Managing Partner

Full Name (Last name first, if individual)

Stanley P. Herskovitz

Business or Residence Address  (Number and Street, City, State, Zip Code}
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [] Beneficial Owner m Executive Officer I_—_I Director D General and/or

Managing Partner

Full Name ¢l.ast name [irst, if individuai}

John J. Feehan

Business or Residenee Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [} Promoter [J Beneficial Owner [/} Executive Officer [ Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Patrick Gavin

Business or Residence Address  (Number and Street, Cily. State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ASIC IDERTIFICATION.DATA

TR

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each bencficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [f] Exccutive Officer [} Dircctor [J General and/or
. Managing Partner

Full Name {Last name first, if individual}
Rlchard Swanson

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Morehouse Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [7] Exccutive Officer 7] Director [[J Genesat andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stete, Zip Code)

Check Box(es) that Apply: D Promoter [:' Beneficial Owner [_'_] Executive Officer [_'_] Director D Genera| and/or
Managing Partner

Full Name (Last namne first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  {} Promoter {1 Beneficial Owner [} Exccutive Officer [] Director [T} Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, City, Stale, Zip Code)

Check Box{es) that Apply: ] Premoter [:} Beneficial Qwner E] Executive Officer [:] Director [0 General andfor
Managing Partner

Full Name {Last pame first, il individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code}

Check Box(es) that Apply: [J. Promoter [J Beneficial Owner  [[] Executive Officer [} Dircctor D General and/or
Managing Partner

Full Name (Last name first, il individual)

Busincss or Residence Address  (Number and Sucect, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [7] Bensficial Owner  [7] FExecutive Officer [ Direclor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B lNFORMAT]OV ABOUT OFFERING

v ’(.i U
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?......ccccoevrinivnrien [l 74
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1,000.00
Yes No
3. Daoes the offering permit joint ownership of a single unit? oo [R] |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, 1f more than tive (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name [irst, if individual)
H & L Equities, LLC

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
1175 Peachtree Street, N.E., 100 Colony Square, Suite 2120, Atlanta, GA 30361

Name ol Associated Broker or Dealer

States in Which Person Listed [Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chcck.individual SLALES) ervrrrrirerrs s i rrrsre e vre e es e e e s enera e PR e g e R e e e e b e anere [ All Srates
' : Co (EL] [H1]
(L]
N [GK] [RAT
U1

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect. City, State, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Altl S1ates™ or Check INAIVIAUAL STALES) coooieiieeeeieecceeeete et eerrm e teer et st e s v essssaeanebm b s sressessrannaneenssssesnesssennannes [ All States
]
™

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check iNAIvIdUal SIBLES) .o ceeee et ere ettt sasemsst st s eesss sasmaesss b sreesneerssbssermstsseess [ All States

(AR] [CAl m FL
0]
NG
[RI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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s. 7y 4. C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND, -
I. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

T T s 0-00 s 000
B ettt ettt s rere et et s be et e eaes st et ebessetere st ensassabesesrrntesrarenrraeanr O 125,000.00 $_125,000.00

C Preferred
[} Common  [7] Preferre . 0.00

Convertibie Securities {InCluding WaITANIS) ..ot e et seesec e e te s ms bt st e
PAMNEISHIP INIETESIS 1.....svvsssivermsmecssssnmnnsieseeessssessssssssses s ssssseessssssssssss s sssesssssssssssmessesrnsesssncerses §_0700 § 000
Other (Specify N/A ) et e s $_0.00 s 0.00

TORAD oot ettt ettt tae ettt e et r e bR L 125,000.00 $_125,000.00

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amournus of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nveslors of Purchases

ACCTEAIIC IMVESIOFS ittt retb s s b etess e bbb a ettt ess e st et ek eenraeesee et tanmnesss seeneesbeansnesnen 125 $_125,000.00

NON-BECTERHEE INVESLOTS 1ovivivieeieiete et teeeret et s resre s barste s renenta s sers b b senssrs b bensababessnsassassrsssssasasense Q) s 0.00

Total {for filings under Rule 504 onby) oo sa s amesersisaeae $

Answer also in Appendix. Column 4, if filing under ULOE.

3. Ifthis filingis foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question [.

Other Expenses (identify) Consulting Fees & Miscellanecus Expenses . ..., 7 §_18.350.00
LT Y g §_28600.00

4 of &

|
|
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt e e smssresessressessreeeneseinss TP $
REBUIAON A o..ov.oieoeeees ettt e seesesssnsses sV b
RUIE S04 ...ttt et st e e eeseeesssssssss e TR $
TOIAL L1 vttt et et et R $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the ameunt of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
Transfer ABCNLS FOOS oottt et sa st b sassens s b b eme s b SRR AR bbb e e s s b tnmane O s. 0.00
Printing and ENEraving CoslS. i ot bbbt rsret s s sm st areensantsssaens O s 0.00
LBl F S ettt et e e s et en et aren e st st eneae e 41 H SRS s bbb 7] 3 6,000.00 '
ACCOUNTINE FEES Lot et et s bbb 4 bbb b de st seannne s O s 0.00 :
ENZINEETINE FEES 1iiiiiiiiiiii s rmmemicinii it bbb st e b et e be e be st nma 5 E TR TR aamnT SR b i TR et st g s 0.00 j
Sales Commissions (Specify finders’ f6es SEPArately} i e issnsssssssssessssessessssmmesestesssssssne o $_5.250.00 '



w0 T %! ¢, OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES ANDUSEORPROCEEDS !

R T

b.  Enter the difference between the apgregate offering price given in response to Part C —— Question 1
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 96.400.00
PFOCEEAS 10 THE ISSUET. v ivvruueisss e rassassesess et ssusssaess st escse st oot aa st bs et eobssbsb bt o1 bbbt s basent bbb rsarssarens )

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
cach of the purposes shown, 11 the amount for any purpose is not known. [urnish an estimate and
check the box to the teft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respunse to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments (o
Affiliates Others
Salaries and fEES ... s ] §_0-00 s 0.00
PUrchase 0F TEA] ES1ALE ..ot s ese et st seasare s e e ss bbb b sas st s s s sasamre s sessases os 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery
Construction or {easing of plant buildings and facillties ........cco.oeeeiiiiriieeieee e e as 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUANT 1O @ MCIZET) 1ottt bt s stk anes s rncsssnnss s || 9 0.00 s 0.00
Repayment of iNdebtedness ...ttt et vt s e s rene s 0.00 s 0.00
Working capital ... VUSSP I . 0.00 Os 0.00
Other (specify): Improvemenls to real property []s$_0-00 [ 5_96.400.00
....... 0s 0.00 0s 0.00
COIURIN TOLAIS oo e s et eaan st se bbb ea s e et e s b b ban e s bt en e s et eteterenans s 0.00 s 96,400.00
Total Payments Listed (column totals added) ..o ieceer e eess s s sassnsnrnns O $m
T e O n T D FEDERALSIGNATURE L. el am T

The issuer has duly caused this notice to be signed by the undersigned dulyauthorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnisly to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredpfed investor gursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si Date
Fairfield Greenery REIT &\&ﬁ? January up , 2007
Name of Signer (Print or Typc) gntc offigncr (PI‘I( fyqs
Stanley P. Herskavitz ic sident
g

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TULET e s st b pene e [} 5]

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this nolice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOL) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

Fairfield Greenery REIT January , 2007
Name (Print or Type) Title (Print or Typce)

Stanley P. Herskovitz Vice President

{nstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9




a L AVPENDIXT T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ltem 1) _ (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes |  No
AL J % | | ’
AK ) x |_._.j I_.,___J
"z x C_—
AR % | -
CA i X | ! I l
co x| C_ I
| x| ]
DE e x_; [____l L_m__[
c| X |
FL I ox Prolamtc Eauty 12 $12,000.00 0 $0.00 | [ x ]
GA l___ | T v 93 $93,000.00 0 $0.00 |_~~ BlIIEE
HI | x| R
D | x| l TN
o s N ||
L e |
| = i
KS [ 7 l X ",{ |.._ ______Ji
kvl ko | -
LA | x I_J ]__q‘ __j
ME ______,[_-_H’,.‘.___, l | | l
MD X || ey 2 $2,000.00 0 $0.00 L x|
Mal x| ]
MI | x| ] |
| X ]
ws | { x i
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e ke F e e W APPENDIX . AL et s e

1 2 3 4 5
: ) Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w| [ x Il
MT x | ]

e gl x ]
N[ ok ]
[ | [

NJ x L___Mj j
Nm b X R
NY X [ |
nel ok =
ND L x. || h—
om |l e ]
OK il x | o coiy 3 $3,000.00 0 $0.00 | x|
oK _x |
PA l___. T 5 $5,000.00 0 $0.00 | i x|
ROV X I
sc |} x |
| gl ox ]
™ | X _ i |

> Cox e 7 $7,000.00 0 $0.00 U x
v} x : . |
O T 3 $3,000.00 0 $0.00 =

WA

0 [~

Wi
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Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount Yes No
X |
X I |
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